2006 FOR PROFIT CORPORATION
=" T"ANNUAL REPORT

FILED
Aug 29, 2006 8:00 am
Secretary of State

DOCUMENT # P97000031002

1. Entity Name
T.D.MCGRAW, INC.

(08-29-2006 900035 003 ***150.00

Principal Place of Business

2655 WARING LANE
MALABAR, FL 32950

Mailing Address

2655 WARING LANE
MALABAR, FL 32950

- 40102038

DO NOT WRITE IN THIS SPACE

- T

07272006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
58-3439285 Not Applicable
i ; $8.75 aaditional
. 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

MCGRAW, THOMAS D -~ g ‘
BS4GFORTCLINCHAVE v 2455 twhiing Lo
o Malaban £/, 32950

L)

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

3 fure, typod Of Drnted AAMS of segistered agenl And 1 i ppicable.

{NOTE: Registered Ajent Lgnaturs required whian reinstating) DATE

the obligations of regisigsad agent.’
S[GNA_ﬁjHéif % ’p%/
I Signal

FILE NOWII FEE 1S'$150.00
Due by Saptembe_r_,"s_, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Faes

corperation did not receive the prior notice.

10. OFFICERS AND DIRECTORS T

TME DPVS

NAME MCGRAW, THOMAS D
STREET ADDAESS | 2655 WARING LANE
CHTY-ST-21P MALABAR, FL 32950

HITLE T

NAME MCGRAW, THOMAS D
STREET ADDRESS | 2655 WARING LANE
CITY-ST-21P MALABAR, FL 32950

TME -~

NAME

STREET ADCAESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2tP

- - — - -

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repart is true and accurata and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: _ gy 20
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREGTOR

72706

Dats Dayumna Phore &




